Comparison of anatomical abnormalities in patients with limited and diffuse chronic rhinosinusitis.
The role of anatomical abnormalities in the pathogenesis of chronic rhinosinusitis (CRS) remains unclear. We hypothesized that anatomical abnormalities causing obstruction of mucus drainage would be more prevalent in patients with limited CRS than in patients with pansinusitis, who are more likely to have a generalized mucosal abnormality. The computed tomography (CT) scans of patients with limited sinusitis (maxillary sinus and/or the ostiomeatal unit), patients with diffuse bilateral disease, and asymptomatic controls were studied. Lund-Mackay scores were calculated and the frequency of anatomical abnormalities that could affect mucus drainage of the ostiomeatal region was determined. The limited disease group comprised 22 patients with 96 total anatomical variants (4.4 ± 2.0; mean number of variants per patient ± standard deviation [SD]). The diffuse disease group comprised 28 patients with 70 anatomical variants (2.6 ± 2.0). The control group had 27 patients with 68 variants (2.5 ± 1.4). The frequency of total anatomical variants in the limited group was significantly higher than in the pansinusitis and control groups (p < 0.003). There was no significant difference in the total number of anatomical variations between the diffuse disease and control groups. Concha bullosae and accessory ostia were more prevalent in the local disease group than the diffuse disease group. (p < 0.01). These results suggest that patients with limited CRS may be predisposed by anatomical variants impairing drainage of the ostiomeatal region, and pansinusitis (likely resulting from generalized mucosal abnormality) is associated with a lower frequency of anatomical variants similar to the general population.